F”_Eﬂ FEB 26 1949 THE DIVIRNON OF MEALITA UF MIUURI

STANDARD CERTIFICATE OF DEATH bbb

State File Nai F‘}""‘ﬂ““'

BIRTH NO. REG. DiST. NO. '_’RIHMY REG. DIST. NO ! Registrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wh:: desonsed lived. If lostitution: residence befors
. COUNTY . STATE . b. COUNT dikwion),
" : Missouri Y P o
b. CITY (If outcide corpurate limits, write RURAL and rive c. LENGTH OF c. CITY (1t outaide oorporate limits, write RURAL and give township) /
Q . townabip)| STAY {in this place) OR . . 7
TOWN St. Louis TOWN St, Louis
[+ d. FULL NAME OF (If not in bosoil o Lostitution. give streot addroas opfoeation) @. STREET {3f rural, give location) Vd
=] HOSPITAL OR ) ADDRESS d
o INSTITUTION 4213 Cleveland Ave. 4213 Cleveland Ave.
3. NAME OF a. (First, } b. (Middle) ¢, (Lest)
ﬁ el o LN ) . ¢ ¢ . 4 DS}'E (I\éonth) (Day)  (Yean)
g || (2vpeor Priny L ewis P Helm .| oEATH 12 1949
é 5, SEX I 6. COLOR OR RACE | 7. #fn%’i«'é% grl-:!\llggchéém!;? 9. DATE OF BIRTH 9.:'?5 o yen| @ S0 | YR | O ¢
. . {8, ¢] a Et‘mn Ain.
 |__Male (O  White Married June 29 1891 van Al A
2 10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign eountry) 12, CITIZEN OF WHAT
o done during most of working life, aven if ratired) . DUSTR . 0 UNTRY?
> Composi tor Mangan Printing Cp. Caruthersville Mo. . 5. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
George Helm . Unknown Bernic¢e Helm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, ho, or puikBown) | (If yes, give war or dates of sarvice} g 3
No- 492-01-997 Bernice Helm 4213 Cleveland Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rEavAL [:]
| Enter only onecatie per | 1. DISEASE OR CONDITION . . NSET Aé?‘?
e for (83, (&), and (&) | DIRECTLY LEADING TO DEATH®(5) @ﬂ-‘_,-.‘ . Becotli ln/ . P N

*This does not mean ANTECEDENT CAUSES e Il . . '/ 37!_..:‘ 0—(—1—-%' i/ ﬂ/ /f =
1he mode of dying, 2uch Morbld eonditions, if enp, g(z'lnq DUE TO (b} - /", ?’
- || as heart foliure, asthenia, |- rise to the above canse (o) stating - - - O ~ l_( - - - ot -
de. It meons the dis- the underlying cause lasl. 6/

<
]
b
-
T
=}
<]
L
Q
e
R
=
o case, injury, or complica- _ DUE TO (¢} _ _ <
iz tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ N : ! kY ’
< Condition contributing to the death but nol ﬁ ,ﬁ
E related to the disease or condition cauring death. o i
p-: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ’ N Ld . ‘| 2. AUTOPSY?
= TION
= - YES D NO lE
o 21a. ACCIDENT (Spedily) 21b, PLACE OF INJURY (e.g.. lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, larm, faotory. atrest, office bldg.. ew.) 0T . )
é HOMICIDE
g 21d. TIME {Month) (Duy) (Year) (Hour} 21e. INJURY OmURRgD 21f. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
| INJURY = | woRK AT WORK )
P
;" 2, [ hereby cert f that I auend ke deceased from 13//6 , IBle_, to _"-,éz___, 192{1, that I las! sow the deceased
:;‘ alive on , and that death occurred at Y 8 Am., from the causes and on the date staled above.
2 |z SIANATURE (Deggee or tith) | 23b. ADDR 3. DATE SIGNED
; S e I v
e ordtw - N A-A L /6 PPy Vi 4
E 24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) . (Sinte)
= TION, REMOVAL (Bpecify)
N 1 Feh. 14, 1949 _, Hayti, Mo.

DATE REC'D BY I..ORCAL REG% S%RE FUNERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 14 éﬂ’f’ai Hoffmeister Colonial Mort 646 wa
& :

(Licensed Embalmer’s Ststement on Reverse Side)




Dr. Koon
4755a Morganford Rd.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by . .. -

_______________ s Student Embsimer No.

51 gned ......................................... LiCCﬂECd Emba]mer NO ‘3 8’ 7/

Student Embalmer ”

P, 0. Address__Z.ZZM. i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




